

PTO/SB/122 (10-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
o«fc,wi«« ~t 4flAe us - Patent and Trademark Office: U.S. DEPARTMENT OF COMWPRrp 

Reduction Act of 1995, no persons are reared to respond to a coflection of information unless a ^^T^M^Bcc^^ 


CHANGE OF 

CORRESPONDENCE ADDRESS 
Application 

Address to: 

Assistant Commissioner for Patents 
Washington, D.C. 20231 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


/- 30-02. 


3Cp/3 


E33j 5 

'07- 


CXPZ 


Please change the Correspondence Address for the above-identified application 
LJ Customer Number 


Type Customer Number here 


OR 


Place Customer 
Number Bar Code 
Label hero 


1X3? Finn or 

■ — 1 Individual Name 


Address 


Address 


City 


Country 


Telephone 


Gabor L : . Szekeres 
Registration Nn . 28.675 


8141 E. Kaiser Boulevard 


Suite 112 


Atiaheini 


State 


CA 


ZIP 92808 


U.S.A. 


( 714)998-3295 


Fax 


(714)998-3296 


This form cannot be used to" change the data associated with a Customer Number. To change the 
data associated with an existing; Customer Number use "Request for Customer Number Oata 

Change (PTO/SB/124). _. COPY OF PAPERS ' 

I am the : . ... .. , . ORIGINALLY FILED 


I I Applicant/Inventor. 


p— i Assignee of record of the entire interest. 

I— I Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
Attorney or Agent of record. 

□ Re 9istered practitioner named in the application transmittal letter in an application^witnout 
executed oath or declaration. See 37 CFR 1 .33(a)(1 ). Registration Number 


0 


an 


Typed or Printed 
Name > 


Gabor« L'v Szekeres 


Signature 


Date 



[on 


Total of. 


_forms are submitted. 


Burden Hou* Statement: This form is estimated to take 3 rnfnutes to complete. Time win vary depending upon the needs of the individual case Anv mm™** J 


